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1. Introduction. 
As criminologists we are already very aware of the ways in which prejudice and moral panics 
can influence how criminal justice personnel engage certain populations in the criminal 
justice system (Hudson 2008).  What may be less well known is how similar ways of thinking 
and acting also occur in non-suspicious coronial death investigations.   This is because these 
systems have a lot in common.  Similar populations are over-represented in both and this 
tends to mean that the same populations come to the attention of police, magistrates and 
pathologists as offenders in the criminal justice system and when their families are victims in 
the coronial system (Carpenter and Tait 2009; Cuneen 2006).  It is also the case that a 
criminal lens can pervade non-criminal death investigations especially when the experience 
and training of many coronial professionals is in the criminal justice system (Carpenter, Tait 
and Quadrelli 2013).   This can mean that similar strategies are relied upon by personnel 
when dealing with families when they are both victims and offenders.  The rest of this paper 
will discuss the findings from our interview based research with 34 coronial personnel (10 
coroners, 7 pathologists, 3 counsellors; 3 nurses, 7 police and 4 police liaison officers) in one 
state jurisdiction in Australia in order to elucidate how certain strategies taken from criminal 
investigations work to exclude familial remembering of the deceased in non-suspicious death 
investigations.   
 
2. Stereotyping 
 
a) Indigenous invisibility and incapacity 
Indigenous people are one such vulnerable and marginalised population, over-represented in 
coronial death investigations due to structural factors as endemic violence, poor access to 
health care, low life expectancies and high rates of chronic disease (Tatz 2005).  Part of the 
problem in a death investigation is that police are legislatively required to investigate all 
coronial deaths (the vast majority of which are neither suspicious nor criminal) but this 
occurs within a long and well documented history of poor relations between police and 
Indigenous people (Cuneen 2006). As a consequence, Indigenous people are unlikely to raise 
a concern against the autopsy despite a legislative capacity to do so (Carpenter and Tait 
2009).  The recognition that police were not the best people to investigate deaths in 
Indigenous families was well understood by the Coroners we interviewed. 
 
I would expect that more often than not Indigenous communities didn’t understand 
what their options were, and more often than not—you know—subjugated springs to 
mind. They just went along with what the police and authority figures have always 
told them (Coroner 8). 
 
Such outcomes occur against a backdrop of ‘the endemic losses of colonialism and the 
heightened mortality of ongoing alienation’, and which in other contexts, such as Maori in 
New Zealand, have been argued to increase, rather than decrease, the relevance of cultural 
practices in relation to loss and death, many of which are interrupted by the removal of the 
body during a coronial death investigation (Clarke and McCreanor 2006, 27).  
   
b) Muslim suspicion 
The issues for Islamic families are quite different to those experienced by Indigenous 
communities.  First, Muslims are not over-represented in coronial death investigations, and 
when their religious objections are heard, research suggests they are supported by Coroners 
who order less invasive autopsies as a consequence (Carpenter etal 2011).  However, like 
Indigenous families, Muslims must first negotiate the validity of their objection to police. 
 
And I have found that the Muslims have a tendency to object big time.  And it 
seems that the Muslims, it’s not that I hate Muslims *laughs* it’s just that they 
are prominent on the objection side. ‘Oh you don’t need to do this because you’re 
cutting up the body’… I immediately get suspicious when somebody says, ‘Oh no 
you shouldn’t you shouldn’t’.  What have you had to do with this death in that 
case? I think we need to look at this a little bit further if you’re objecting so 
strongly and putting it under the guise of religious or cultural concerns (police 
officer 2). 
 
While a rising Islamophobia in western nations post 9/11 (Poynting and Mason 2006), is the 
backdrop to this pronouncement, police culture has embraced the recent moral panic around 
terrorism, where any expression of Islamic religious identity is suspicious, indicative of an 
underlying and dangerous fundamentalism (Humphrey 2007, 13). However, in a death 
investigation, Muslim families are also positioned by police as in opposition to modernity due 
to their non-normative practices around death and dying. Such practices are positioned as 
traditional, and as religiously dogmatic which is contrasted with the rationalism of modernity 
and its claims to truth through scientific investigations – a position with which police readily 
align themselves.  Muslim families, like Indigenous families are in a quandary: if they make 
themselves known to police they risk being positioned as suspicious and possibly guilty of a 
crime, but if they don’t identify themselves, their grieving practices will be severely 
interrupted at a time when they are suffering the trauma and shock of a sudden death.    
 
 
3. Scientific Methods 
In a coronial death investigation, the legislative necessity of an autopsy means that the 
pathologist is required to search the dead body in order to discover the disease or injury that 
resulted in the death.  By employing scientific methods the body reveals its knowledge to the 
pathologist who has the expertise ‘to read from the body surfaces and its internal sites’ 
(Hallam, Hockey and Howarth 1999, 94).  By virtue of the ideological dominance of 
scientific discourse in modernist societies, such expert knowledge of the pathologist ‘asserts 
dominance over lay accounts’ of the deceased (Hallam, Hockey and Howarth 1999, 95).  
 
I think we shouldn’t sanction cultural and religious views as much as we do. I 
don’t like to use the word superstitious, I don’t think we’re allowed to, but views 
which are not based on any tangible evidence are given too much weight in the 
current process in my opinion. I would like to see less reliance or less ability for 
families to successfully not have their relative subjected to an autopsy on the 
basis of cultural or religious views. Is that fair, possibly not, I don’t know 
(Pathologist 4). 
 
In such conversations, it is argued that two competing representations of the dead body are 
evident: the medico-legal body which is ‘mechanistic’, ‘devoid of personality’, ‘tissue’; and 
the body as ‘beloved and lamented’ (Drayton 2011:240).   Families who seek to challenge the 
autopsy on religious or cultural grounds are positioned as holding superstitious beliefs and 
suspicious behaviours.  Pathologists thus stand in opposition to familial involvement in a 
death investigation – wedded as they are to science as the point of access for the truth of the 
death (Carpenter and Tait 2010).   In contrast, a continuing familial connection with the body 
has been argued to be a normal part of suffering, grief and loss but intensified during a 
coronial death investigation due to the shock of the coronial death.  Such powerlessness is 
exacerbated for certain families since a death investigation interrupts culturally specific 
grieving practices many of which focus on the presence of a body (Clarke and McCreanor 
2006). 
 
4. Emotional distance 
In a similar fashion, all coroners interviewed suggested that distance from the family was 
important for fair and impartial decision making.   
I tend to keep a distance. Different people do different things … there’s still an 
emotional involvement that you have to manage and you have to manage your 
own capacity to rationally make decisions in accordance with legislation while 
balancing emotional involvement. And to some extent you have to be protective of 
yourself to be able to do that properly (Coroner 3) 
As Bandes and Blumenthal (2012, 162) note, the role of emotion within the law has been that 
to which the law has sought to avoid or counteract.  Emotion is said to pose a challenge to 
rational deliberation and to influence decision making beyond the evidence, in a biased or 
unfair manner.  This has had considerable attention in the criminal justice system, less so in 
the coronial jurisdiction.  However, if the concern is based on an ‘impulse to respond with 
sensitivity and care to the suffering of another’ it is arguably, an essential capacity for all 
judicial officers (Bandes and Blumenthal 2012, 170).  Families suffering a sudden and 
traumatic death may be best served by a form of therapeutic jurisprudence, where the law is 
not simply a set of codes to be followed without reflection, but rather one which is seen to 
have consequences for all those caught up in the proceedings (Tait and Carpenter 2013).  
Within such a framework, our legal institutions, and those charged with making them work, 
are positioned as having some responsibility for the mental and emotional wellbeing of 
participants.  For families already vulnerable and marginalised, this approach may be 
particularly warranted. 
5. Conclusion 
Having inherited the coronial system of death investigation from England, this paper has 
suggested that a criminal lens pervades the investigation of non-suspicious coronial deaths in 
countries such as England and Australia.  In order to demonstrate this, this paper has explored 
the ways in which coronial personnel in one Australian jurisdiction engage with families 
during a death investigation. It has argued that the criminal lens becomes apparent in three 
distinct ways.  First, specific historical and contemporary events are utilised to cast suspicion 
or incompetence on marginalised communities such as Indigenous Australians or Muslim 
communities.  Second, the dominance of modernity through scientific investigations such as 
the autopsy serves to position cultural and religious belief as non-modern and thus as 
superstitious, as irrational.  Third, the need for emotional distance in order to make rational 
judicial decisions continues to position familial remembering as the antithesis of a coronial 
death investigation. 
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